4 US, Department of Labos Form approved
- Office of Lp:bor-h:a:agemc:m FORM LM—30 Offica of b::nagement
and Budget

iesingian. C 20210 LABOR. ORGANIZATION OFFICER AND e gee
EMPLOYEE REPORT Expires 11-30-2006

Thi?pnn.is.m‘andatmy under P.L_ 86257, as amendad. Failure to comply may result in criminal prosecution, fines, o cil penatties as provided by 29 U.5.C 430 or 440.
P v

rREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Filo Number U - // Lf(.f o 7 2. Fiscal Year Covered From:

/ / ] /" 2005 Through: 1A /3} /;LO(E’_
4. Name, file number, and address of labor organization.

FFls+er Name €25 Lacal §97(Electrics| workes
AfFL-cTO

3. Name and address of person fiing.

Name " < Q,p/ﬂ
Labor Organization File Nurber (71 £ - /o

P.O. Bex, Bidg., Room No., if any P.0O. Box, Building and Roarm Number, if any

Straet Sweat O I~ /L8 S74 A,
City Chy /-/aﬁ/\MQ.r\d\
State ZIP Codo + 4 sote T aAd anea ZIP Code + 4 7153&3

5. Position in labor organization. . . N
E“Sl nes.s f@gpf‘cs&/\'f'a']l/ Ve /O I‘Cﬂ oni ey

Enter appropriate data below i, during the past fiscal year, youl of your spouse or minor child directly or intlirectly had any of the following interests
{excopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other aconomic benefit of
monetary value from an employer whose employsas your organization represents or is actively seeking to raprasent.

6. Name and addross of Employer {including trade niamea, i any). 7.a. Nature of interest, Transaction, or Income.

Name

Trade Name, if any:

P.©. Box, Bidg., Room No_, if any

7.b. Amount.
Street
City
State ZIP Code ~ 4
. Signature

15. Signature and verification. The undersigned declares, under penaity of Porjury and other appficable peraities of the law. that alt of the information
submitted in this report (inciuding the info on 2aglained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's kngwledge and belief, true/ comact, afyd compiste. (See the section on penalties in the instructions.)

Signed J /" é( on %/,900‘{,2/?" 8717("63 g—é
v &

Telephone Number
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Name of Person Filing /-:-;‘O S-@p A ,ij:\,é %C{‘

File Number U- / /L‘/C/O

J—

B. Held an interest in or derived income or econcrnic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seaking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Businass (including trade name, if any).
Name [ eq acy ProfFessionals LLP
Trade Name, if any:

P.Q. Box, Bldg., Room No.. if any

stest 30 | Cq{u\mz'l'
oy Munster

State == th ‘l AN

]Q. \/Q.., '

ZiPcoda+4 HE33

9. Business deals with:

>< a. Labor Organization

X b. Trust

c. Employer

10, If 8.b. or S.c. is checked give trust or amployer's nama.
Nme Se e Below for [isf of Funds
Trade Name, if any:

P.O. Box, Bidg., Room No.. fany A~ O, o x X 10 0O

sweet LF335 -/65 TAsf
City ud\mmsano]x
Stale T A/ ZIP Code+ 4 Y503

Local 637 TE8EW~ Electrical Tadudry:
- Koo lth and Benef it Trust ,

~ Hoaddd, and Benefid @4 P BetddTrost

- AT PJU\"\J\ Tro

- ’::\Z o.f;;”}urc/(asc, PlanxTr ust

L ke € ounty Sowt Appreaticeshyp T meg/rt

11.a. Nature of such dealing, [/ - . <y /oro Fa.s'{,'an q[S
IOf‘o\/-\&\f;-S: :-\C‘-ch\(\'g-"f’\ A nd qu,dp’-f-f‘/-j
Functrons Faor ‘TAf- lecal Unlon q/)a(
Trast F:‘u\r)(s' II’S%Q"{ Jn Box (0

11.b. Approximate doltar value of such dealing.  # 570, o0

12.a. Nature of interest hek] or income received,

Golf ou\-{-[m? and Lilnner

# 33/, 09

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any paymaent of money or othar thing of value.

13.a. Name and addrass of Employer or Labor Reiations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Raom No., if any

14.a, Nature of paymant.

Street
City
State ZIP Code + 4
14.b, Amount of payment.
13.b. Is the Business an Employer or Coasultant 7
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